FORM NL 32

PRODUCTS INFORMATION

Insurer  |United India Insurance] Company Ltg. Date 2007-08
Date of Date IRDA
SLNo.  [Nameofthe |- pefNo. IRDA Ref.No, [ClassOf  [Category o o of  |confirmed filing/
Product Business |of Product
product approval
Platinum HO/TECH/ |IRDA/2007-08/
Health MISC/1087/ |Ull/Mediclaim
1 Insurance 2005-06 104 Health New 25.9.2006 28.4.2007
Policy 25/9/2006 |dt.28.4.2007
HO/TECH/ [IRDA/2007-08/
Gold Health -
MISC/1087/ |Ull/ Mediclaim
2 :Dnoleil;ance 2005-06 /04 Health New 25.9.2006 28.4.2007
y 25/9/2006 |dt.28.4.2007
zft”i‘z"erns HO/TECH/ |IRDA/2007-08/
MISC/1087/ |UIl/Mediclaim
3 :-rlgilrtahnce 2005-06 104 Health New 25.9.2006 28.4.2007
. 25/9/2006 |dt.28.4.2007
Policy
Family Letter dt. |Letter dt
4 Medicare 19.2.2008 |25.3.2008 Health New 18.2.2008 25.3.2008

Policy
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